Atty.Dkt. No. 355908-3951 



Applicant: 
Title: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Anthony E. BOLTON et al. 



TREATMENT OF 

ENDOTHELIN-RELATED 

DISORDERS 



Appl.No.: 10/815,509 
Filing Date: 3/31/2004 
Examiner: Ernst V. Arnold 



Confirmation 8220 
Number: 

ISSUE FEE TRANSMITTAL 

Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

Sir: 

Enclosed herewith are: 

[X] Issue Fee Transmittal Form PTOL-85(B) (1 pg.); 
[X] Assertion of Small Entity Status (1 pg.); 

[X] Fees in the amount of $ 1 ,000.00 for payment of the Issue Fee and the Publication 
Fee are being paid by credit card via EFS-Web. 

The Commissioner is hereby authorized to charge any additional fees which may be 
required regarding this application under 37 C.F.R. §§ 1.16-1.17, or credit any overpayment, to 
Deposit Accovmt No. 19-0741. Should no proper payment be enclosed herewith, as by the credit 
card payment instructions in EFS-Web being incorrect or absent, resulting in a rejected or 
incorrect credit card transaction, the Commissioner is authorized to charge the impaid amoimt to 
Deposit Account No. 1 9-074 1 . 



SVCA_65026.1 



Atty. Dkt. No. 355908-3951 



Please direct all correspondence to the undersigned attorney or agent at the address 
indicated below. 



Respectfully submitted, 



Date CkA^ (O^ 2-00^ By ^>fc|sx.xjs^ 

FOLEY & LARDNER LLP Gerald F. Swiss 

Customer Number: 3 8706 Attorney for Applicant 

Telephone: (650) 251-1 103 Registration No. 30,1 13 

Facsimile: (650) 856-3710 



SVCA_65026.1 



PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: MMl ^„^^SoSr^P^atents 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



CURRENT CORRESPONDENCE ADDRESS (Note: Use 1 



FOLEY & LARDNER LLP 
1530 PAGE MILL ROAD 
PALO ALTO, CA 94304 



Note- A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certiticate cannot be used for any ofter awompanymg 
papers. Each additional paper, such as an assignment or fomal drawing, must 
have its own certificate of mailing or transmission. 

Cei-tincate of Mailing or Transmission 
I hereby certify that this Fee(s) Transmittal is being deposited with the Utiited 
States Postal Service with sufficient postage for first class mail m an envelope 
addressed to the Mail Stop ISSUE FE^ address abqve^ or bemg facsimile 
transmitted to the USPTO 273-2885, on the date indicated below. 



(Depositor's name) 



APPLICATION Ni 



FIRST NAMED INVENTOR . 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/815,509 03/31/2004 Anthony E. Bolton 

TITLE OF rNVENTlON: TREATMENT OF ENDOTHELIN-RELATED DISORDERS 



SMALL ENTITY 



ISSUE FEE DUE | PUBLICATION FEE DUE | PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE 



nonpro visional 



$1400 $300 
ART UNIT I CLASS-SUBCLASS | 



ARNOLD, ERNST V 



1616 



^ an of "Fee Address" (37 

CFR't'.L'^J,'.' 

□ Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a customer 
Number is required. 



2. For printing on the patent front page, list Foley & Lardner L LP 

(1) the names of up to 3 registered patent attorneys 

or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2 _ . 

registered attorney or agent) and the names ot up to 

■> patent attorneys or agents. If no name is 3 

e will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (pnnt or type) 

PLEASE NOTE- Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
reef SS^i ffin!" 01^3^1 &letion of di'is form if NOT a substimte for filing an assignment 
(A)NAMEOFASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

tea Shannon, County Clare, Ireland 

Pleasechecktheappropnatea..signcecategory.^categories(willnotbeprintedonthepatent): □ Individual P Corporation or other private group entity □Government 



Vasogen Ireland Limited 



4a. The following fee(s) are submitted; 
S Issue Fee 

9 Publication Fee (No small entity discount pcnnitted) 
□ Advance Order - # of Copies ___ 



,b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 

□ A check is enclosed. 

9 Payment by credit card. Form PTO-2038 is attached. 

□ Tlie Director is hereby authorized to charge the regmred fee(s), any defi"^e"cy. o^^^^^ 
overpayment, to Deposit Account Number < (enclose an extra copy of this fom 



5. Change in Entity Status (from status indicated above) c,,»i i cx.xixv ► <5.^ ^7 pfr 1 27(bV21 

□ a.Applicantclai msSMALLENTITYstatus.See37CFR1.27. □ b . Applicant is no longer claiming SMALL ENTITY status. See 37 CFRU7g^^^^^^ 

rrr-rr. — : — = — T.. : ■..=,. „. u„ fi-o», »n,,n n.. nther than the applicant; a registered attorney or agen^ or the assignee or other party it 



NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from . 
slY^tZt chr.nm hv thf> rpmrds of the United States Paten t and Trad em ark Office . 



1 Signature 9fcs ^4a>>- </^ 



Authorized 



Typed or printed name ^ <^ .l o -l u x . — ■ < w i n — - 

ThiscoUection of ii^matbn is t. quired by37CFKUl L 
luVrS?^lS^^c^o^»^^^^^ 

s£:t^^^rkt'^^^^^^^^^^ — 



Registration No. 30.113 



PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



